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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY’

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
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ARTICLE III - Registered Agent, Registered Office: RN
The name and the Florida street address of the registercd agent are: (The Lomites! 2 gl 3
Compary cannot serve as its own Registered Agert. You must destgranz en individua! or another business entity o “h
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ARTICLE IV .
The name and title of each person authorized to manage and control the Lim:tad

Liability Company: (MGR or AMBR)
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’ Signature of a member or 4n authorized},{yﬁresentative of a member.

Inaccordance with section 605.0203 (1) (b), Florica iatutes, the execution of this document
constitutes an affirmatior under the penaities of perjury that the facts stated herein are trye,

lam aware that any false information submitted in a documen to the Departnient of State
constitutes a third degree felony as provided for in $.817.155,. F.§
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